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WRITE PLAINLY—USING ?_UNE!‘ADING BLACK INK—MAEKE A PERMANENT RECORD

:BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_—::_m_q_, REG. DIST. NO. _SJ_B, PRIMARY REG. DIST.

TILED JAN 57 1954

44434

State File No..o.,

1003,,,..... T1925.

1. PLACE OF PEATH
a. COUNTY

2. USUAL RESIDENCE (Whare d
a. STA
.ﬁissouri

d lived. 1f & !

b. COUNTY

befoe
« admission).

b. CITY (3 cutclde corpurate limite, write RURAL and give c. LENGTH OF
townahip)

-

¢. CITY (U outside eorporat= iimite, write RURAL and give townahip)

Andrew Portell Easter San

i5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

16. SOCIAL SECURITY
{Yes,no, orunknown) | (If yeu, xlve war or dates of servics} NO.

OR )| STAY place) R :
oW St Louls 25Dgysg]| TOWN S5t Louis
d. FULL NAME OF (1 ot n bosplal or tautiotion. cive strvet adrems orIoaatlo) o. STREET - QI rural, gtve boestlon) - 2d f&
INSTITUTION City Hospltal 2 Ai 309a Lafayette o
3. NAME OF a. (First) b. (Middle) e, (Lnat) 4. DATE (Motth) (Day) (Year)
(Typeor Pint)  Marcha Portell oeati Dec 17 1853
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (] 8. DATE OF BIRTH 9. AGE (o years| 7 UNGER { YEAR | ¥ ONOER 2 s,
WIDOWED, DIVORCED (Bpesify) laat birthday) |Months| Deys | Boun | M.
female '| white never married |_Nov-22-1953 - L
10, USUAL OCCUPATION (Civexiadotwack | 10b. KIND OF BUSINESS ORIN; | t1. BIRTHPLACE (Git; wad Sate or Forsign Comntry) ¢7)| P SITIZEN OF WHAT
none St Louils, Mo 1Defie
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NANE 14. NAME OF HUSBAND OR WIFE

17" INFORMANT'5 SIGNATURE OR NAME ADDRESS

Ha none

Mrs Lgster Portell 38€falouils, Mo

| Enter anly onpecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION ;
DIRECTLY LEADING TO DEATH® (4)

line for (a), (b). and (c)

ANTECEDENT CAUSES

Mordid conditions, if any,
riss to the above coude (8)
the underlying cause last,

*This docz not mecn
the mode of dying, such
a3 heart faflure, asthenta,
de. It means the dla-

ears, infury, or compiico- DUE 1O (“)

MEDICAL CERTIFICATION

nuzm(b)Lﬂ%lm;j‘,aﬂ ’
M - T N - - - o7 s o .

I1. OTHER SIGNIFICANT CONDITIONS = .

Conditions mﬂlribulnaw WM bad -:.o!
related to the di

Hon which caused death,

g-'u.p.cvﬁA.!c{ jp;-.,uf
xel

19a.- DATE OF OPERA- | 19b. MAJOR FIHDINGS OF OPERATION © | 2. AUTOPSY?
. TION @
v e - .1 . Yes . O D
21a, ACCIDENT (Bpecity) Zlb. PLACE OF INJURY (e.c..lnerabout | 2Ic. (CITY, TOWN, OR TOWNSHIP)Y' (COUNTY) (STATE)
SUICIDE bama, farm, tnctory, strest, offies bidg . 10 . - R ,
HOMICIDE ) . . -
219. TIME (Mot} (Day) (Year) (Hew) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? i
INJURY - m | WHREAT[ ] KT . 7LER ,O

aliveon 12=17-53 _,19____

., and that death oceurred al

2. I hereby certify that' attended the deceased from _11-22-53
_4&0}_’ m., from the causes and on the daie stated above,

19, to_12=17=53, 15, that I last sow the deceased

{Licensed Embalmer’s Statement on Reverse Side),

21a. SIGNATURE . . (Degros or tlﬂeo 23b. ADDRESS 23¢c. DATE SIGNED
. gg Y, ﬁ/ ,é, 1515 Lafayette Awenue 12-18-53
%1. BREI’} A\.l'-AL (Bnd!:) 24b. DATE 24c. I\A\lE OF CEMEI’ ERY OR CREMATOR‘[ mTIOH (Olty, sown.or mlmty) '(Bt.nta)
f 12-19-1957 | St Jogseph cemetery TS, No
DATE RECD BY LOCAL | R "S5 SIGNATURE - 25- FUNERAL DI RECTOR" S SIGNATURE M’OI!” : °
DEC 18 1958 )/LA_ Potosi.¥o




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by

....... . T Studont Embalmer Ho.

working under my persona! supervision.

SEUBENE uvvererrerreesneernneeenns slgnei_ﬂ/&?{ M .........

Studmt Embalmer ]
\ Licensed Embalmer No. 4‘ = il

P. O. Address ﬁ@/ . D

Nou “The above l\rIUS'I' BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so, stated above.




